I can find no record of another foetus so large as this having been born in this country.
(The specimen is preserved in the Museum of the Royal Army Medical College.)
DiScUs8ion.-Dr. HERBERT SPENCER said that the fretus shown was, so far as he knew, the largest recorded. It was satisfactory that Dr. Moss had himself weighed it, and it was remarkable that, even in the preserved state, it weighed over 23 lb., which he (Dr. Spencer) was accustomed in his lectures to mention as the largest weight on record, being that of the child of the " Kentucky Giantess." Many exaggerated statements were made with regard to the weights of new-born children. The records of lying-in hospitals showed that infants weighing over 10 lb. were uncommon, and that infants weighing over 12 lb. were rare.
The largest living child he had personally delivered had weighed 124 lb., the largest dead child 13i lb. The heaviest child in Spiegelberg's hospital practice had weighed 11J lb., the heaviest in his private practice had weighed 13 lb.
Mr. CLIFFORD WHITE said the largest child of which he knew that had been born alive was one which he had weighed on tested scales when it was a week old. It had then weighed 15j lb., so that at birth its weight must have been nearly 16 lb. It had been delivered without great difficulty by forceps and was apparently uninjured. Briefly, this confinement, which was exceptionally difficult, resulted in the birth of a still-born male fmetus, weighing 5 * 7 kg., and was followed by the satisfactory convalescence of the mother.
In 1928 this patient (Mrs. P. L.) again reported to the Queen's Maternity Home, Adelaide. Accurate information as to the duration of amenorrhaea was unobtainable, but it was estimated that labour might be expected in November. The patient was then 40 years of age and had bad twelve pregnancies. In view of her hazardous experience in 1927 she was seen as soon as she arrived in Adelaide from the native Mission Station at Point Macleay, November 9, 1928. The patient was 5 ft. 6 in. in height, was enormously stout and weighed approximately 13 st.
Her pelvic measurements were found to be: Interspinous, 25 5 cm.; intercristal, 27 -5 cm.; external conjugate, 19 cm.; indirect conjugate, 9 * 4 cm.; estimated conjugate, 8x 1 cm.; transverse of anatomical outlet, 8 1 cm.
The presentation was thought to be a vertex with R.O.A. position, but the obese state of the abdominal wall made this observation of doubtful value.
The foetal heart-rate was 170 per minute. The patient's blood-pressure was 110 systolic, 90 diastolic. Urine normal. The patient was admitted to the ward, and a course of quinine, sulphate and castor-oil was instituted to induce the onset of labour if possible, but without result. As the pelvis was empty and no presenting part could be made to engage, induction by more active measures was attempted.
November 12, 1928.-A small Champetier de Ribes bag containing 4 oz. of water was placed above the internal os, and two 10-gr. doses of quinine were given, with an interval of three hours between. Next day the bag was extruded from the cervix; it was removed and the vagina was packed with iodoform gauze.
No pains were reported until 1 a.m. on November 15; the membranes ruptured two hours later. During this day and the early part of the next the patient had satisfactory pains at intervals of from five to ten minutes, but no progress was made, and the presenting part was still very high in the pelvis. At 6 p.m. on November 15 the patient's condition was good ; temperature 990 F.; pulse 112; the foetal heart-rate being from 148 to 160.
Next morning it was possible to identify the breech presenting through a fully dilated os but still very high in the pelvis, With the bi-trochanteric diameter above the brim. The patient's condition was not satisfactory; she had had pains all night, and, in spite of morphine and hyoscine injections, was rather exhausted; temperature 98. 8 F., pulse 120. The foetal heart had not been heard since 11 p.m. the previous day.
At 12 noon it was decided to attempt delivery. The open ether anaesthesia had a very grave effect upon the patient, and great difficulty was experienced in bringing down the legs of the fcetus. This was accomplished, but severe traction, combined with abdominal pressure, failed to produce any movement of the torso, which was tightly impacted in the pelvis.
The patient had then ceased to breathe. Oxygen, artificial respiration and the intracardial injection of adrenalin were given a long trial without result. During this time attempts were made by evisceration to deliver the foetus per vaginam, but finally a post-mortem Cesarean section was performed to complete evacuation of the uterus. Speaking as the accoucheur (J. B. D.), I must admit that the death of the patient, due to ansesthesia, only preceded what would undoubtedly have proved to be an impacted and incompleted labour. Professor J. B. Cleland, of the Adelaide Hospital, was able to obtain the pelvis of the patient, which was macerated and prepared in the anatomical department of the University of Adelaide by Professor H. Woollard.
The main object of this paper is not merely to describe a very unhappy obstetrical experience, but to present the result of investigations on a recent female Australian aboriginal pelvis, examples of which are exceedingly rare.
An exhaustive search of the literature revealed the fact that only three such have previously been described by Scbarlau: Antat. Anz., 1902, xx, 380. Whilst the external measurements of the white and the Australian aboriginal pelves differ considerably, the internal diameters of the true pelvis vary less in length. In my case of P.L., however, there is a marked diminution in the transverse diameters of brim, cavity and outlet, the difference between this pelvis and that of the average Australian woman is as follows: Both during and after the 1927 confinement of P. L. it was decided that she had a funnel pelvis, and this ante-mortem observation is confirmed by the study of the dried pelvis, for the transverse diameters become progressively smaller towards the outlet. This reduction of the transverse diameters is reflected in the sub-pubic angle, which in P. L. is one of 60°a s compared with the normal of 740.
Viewed both as a whole and in detail, this pelvis shows a definite approximation to the male European type. The shape of the inlet is rather caudate than reniform. This is also true of Scharlau's group, which showed the reduction in transverse measurements that is characteristic of the male pelvis but not to the same degree as the pelvis of P. L., nor are they so definitely funnel-shaped. It was interesting to compare the external pelvic measurements obtained antemortem with those of the dried pelvis. The discrepancies were considerable but can, in the main, be attributed to the element of error occasioned by the patient's enormous overburden of fat; none the less they suggest that ante-mortem estimation of pelvic diameters, no matter how carefully made, is not a reliable guide, and this confirms the view that the fit of the fcetal head is the best indicator of disparity between pelvis and skull. children of P. L. with normal infants. Such comparison would, however, be of little value, for these two infants were obviously of altogether abnormal size.
As a matter of interest, however, the usual cranial and other measurements are here given (columns 2 and 3), preceded, for reference, by those of the normal white (column 1). It will be observed that the most marked increase is in the transverse diameters of the skulls of P. L.'s two children. This in conjunction with the sharp diminution of transverse measurements, especially of the outlet of the pelvis, accounts for the great difficulty experienced in the delivery of these infants.
Arguing from the smaller pelvic diameters of the Australian aboriginal women, it is reasonable to assume that the average full-term fetus is smaller than the white.
Although negroid anthropometric records cannot be applied to Australian natives, it is interesting to note that the birth dimensions of negro infants are less than those of the European. It is very unusual for white children to approach such birth weights (5 * 7 kg. and 6 14 kg.) as those of the two children of P. L. There is no explanation for the size of these infants, except the purely bypothetical one. that it may be due to prolonged residence at a Mission Station where life is easy and food abundant, in sharp contrast to the normal rigorous nomadic life of the Australian aborigine, whose food supplies often depend upon vigorous hunting forays.
It is some slight consolation to those concerned in the conduct of these two deliveries to have their ante-mortem observations amply confirmed by the postmortem findings.
1 After severe moulding of the head.
Two Cases of Adenoma of the Vulva. By A. J. WRIGLEY, M.D., F.R.C.S.
(I) THE first case was that of a married woman, aged 60, who was admitted to hospital in January, 1929, complaining of a " lump on the vulva." This she had noticed for seven years as " a small spot," which in 1926 commenced to increase in size, doing so very rapidly during the two months previous to admission, when slight bleeding and discharge had also been noticed for the first time. She had had two children and the menopause had occurred in 1913.
On examination, a tumour was found on the inner surface of the lower end of the left labium majus. In size and shape it resembled the end of the little finger. The tumour was capped by unhealthy epithelium, while round the base was a collar of granulative tissue. The tumour was in no way fixed to the deeper structures, nor did it show any evidence of lateral spread in the skin. It was exquisitely tender and the granulating area bled easily. No other abnormality was found in the patient. The tumour was excised. The microscopical characteristics will be-discussed with those of the other specimen. No diagnosis was made. Pathological report: " Continuous with skin of vulva is a papilliferous columnar-celled tumour, nonmalignant."
